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Background: Diarrheal disorders in childhood account
for a large proportion (18%) of childhood deaths, with an
estimated 1.8million deaths per year globally. The WHO
suspects that there are >700million episodes of diarrhea
annually in children < 5 yr of age in developing countries.
While global mortality may be declining, the overall inci-
dence of diarrhea remains unchanged at about 3.2 episodes
per child year.
Methods: This study was done retrospectively by studying
of case- records of patients admitted with diagnosis of acute
infectious diarrhea during 1 year.
Results: 191 cases were hospitalized with acute diarrhea.
Of these 53.92% were male and 46.08% were female. The
median age of patient was 17.13 mo. The most common age
was between 6—11 mo. Most of them had symptoms of some
dehydration 45.2%. Risk factors were: high fever in 52 cases,
convulsion in 11 cases, FTT in 24 cases, and electrolyte dis-
turbances in 14 cases. The mortality rate was 1.4% in age
group 0—5 mo with severe dehydration and FTT.
Conclusion: In our study the mortality rate was 1.4%
in age group < 6 mo with FTT. The remaining 189(98.95%)
patients were being cured without any complication. Chil-
dren, especially infants with risk factors such as high fever,
age < 6 months, and FTT are more susceptible than adults
to dehydration and mortality rate is higher in this group
so dehydration must be evaluated rapidly and corrected in
4—6hr according to the degree of dehydration and estimated
daily requirement.
doi:10.1016/j.ijid.2008.05.158
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Background: Immune Reconstitution Inﬂammatory Syn-
drome (IRIS) is a paradoxical reaction to latent, occult,
or previously treated opportunistic infections which worsen
despite successful immune reconstitution after being
started on HIV antiretroviral therapy (ART). There is a
paucity of data on IRIS among children.
Methods: This was a retrospective cohort study of 1806
HIV infected children and adolescents initiating ART from
June 2004 through July 1, 2006 at the Pediatrics Infectious
Disease Clinic (PIDC), in Kampala, Uganda. Co-infection with
tuberculosis (TB) was queried along with demographics, clin-
ical presentations, and HIV parameters extracted from the
clinic database and chart records.
Results: TB occurred in 311 (17%) children initiating ART.
Pre-ART the baseline rate of TB was 10 cases per 100 person-
years within the registered clinic population. The median
time from clinic registration to ART initiation was 16 weeks
(IQR = 8 to 32 weeks). Unmasking of post-antiretroviral TB
infection within 6 months of initiating ART occurred in
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6.2% (104/1669) of all children without prior TB. During
the ﬁrst 100 days of ART, the risk of unmasking TB-IRIS
increased 2.7 fold compared to pre-ART (95% CI = 2.1 to
3.5; P < .001) with probable immune protection thereafter
(RR = 0.41; 95% CI = 0.30 to 0.54; P = .002) through a median
ART follow up of 439 days (IQR = 332 to 503). Only two para-
doxical IRIS reactions occurred in children previously on
anti-TB therapy. In time-to-event analysis, children with CD4
counts <200 cells/L had a 41% longer time to TB unmasking
(P = 0.04), implying a longer time was needed for restoration
of antigen speciﬁc immunity.
Conclusion: Unmasking of TB during immune reconstitu-
tion with ART is common among Ugandan children. This TB
may represent: undiagnosed active TB at time of ART, latent
or occult TB reactivating with ART, or incident TB cases via
nosocomial spread in the clinic. More research is needed to
enrich scientiﬁc output in this area.
doi:10.1016/j.ijid.2008.05.159
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Background: The basic histopathological ﬁnding in gas-
tric mucosa is chronic gastritis in patients with Helicobacter
pylori-infection. We aimed to assess the pattern of gas-
tric mucosal lesion in children with H. pylori-infection and
extrahepatic portal venous obstruction (EHPVO), and to
determine whether EHPVO contributed to the severity of
the gastritis.
Methods: We enrolled 118 H. pylori-positive patients,
and consisted of 30 children with EHPVO (Group A: 18
male; 12 female; mean age, 10.38± 0.64 years) and 88
children without EHPVO (Group B: 49 male; 39 female;
mean age, 8.89± 0.39 years), who made up the control
group. In all patients, diagnostic upper endoscopy was per-
formed, and gastric biopsies were taken for histological
examination and diagnosis of H. pylori. The gastric dam-
age was classiﬁed according to the modiﬁed Sydney System.
Appropriate statistical methods were applied for analysis of
data.
Results: H. pylori were not found in gastric mucosa
without histological changes. The prevalence of chronic
superﬁcial gastritis (13.33% versus 21.59%, p = 0.47), follic-
ular gastritis (60% versus 43.18%, p = 0.11) and lymphocytic
gastritis (10% versus 14.77%, p = 0.44) was similar between
the two groups. There was a signiﬁcant increase in grade
of inﬂammation (1.63± 0.10 versus 1.35± 0.05, p < 0.01),
activity (0.47± 0.12 versus 0.20± 0.05, p < 0.05) and H.
pylori density (2.23± 0.12 versus 1.89± 0.08, p < 0.02) on
histologic examination in group A than group B. The number
of intraepithelial lymphocytes, degree of atrophy, intestinal
metaplasia, microvessel congestion and edema was similar
between the two groups.
Conclusions: The gastric histological pattern appears
to be independent of EHPVO. H. pylori-infection in chil-
dren with EHPVO may identify cases of severe gastritis
and marked bacterial colonization. The role of H. pylori-
infection in the pathogenesis of congestive gastropathy
seems to be unlikely.
doi:10.1016/j.ijid.2008.05.160
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Background: In developing countries, acute lower respi-
ratory tract infections (ALRTI) cause considerable morbidity,
hospitalization and mortality in under-ﬁve children. Iden-
tiﬁcation of modiﬁable risk factors may help in adopting
intervention strategies to reduce the disease burden.
Methods: A prospective, case control study was carried
out in a teaching hospital over a year to identify potential
risk factors for ALRTI in children below ﬁve years of age.
WHO case deﬁnition of ALRTI was used for cases. Healthy
children attending immunization services were enrolled as
controls. Potential socio-demographic, nutritional and envi-
ronmental risk factors in both groups were collected and
analyzed.
Results: A total of 214 children including 107 cases
and 107 controls were enrolled. Among the cases pneumo-
nia, severe pneumonia and severe illness were observed in
23.3%, 47.7% and 29% respectively. Male to female ratio
was 1.3:1 among cases and 0.9:1 among controls. Infants
constituted 64.5% of cases and 70.1% of controls with com-
parable age groups. Parental literacy level was negatively
associated with ALRTI. Low birth weight and exposure to
passive smoking were associated positively. Children immu-
nized appropriately for age had less ALRTI (control: 11.2%
vs. ALRTI: 17.8%). On multivariate logistic regression analy-
sis, low socioeconomic level (OR:5.27; 95% CI: 2.35—11.79),
inappropriate weaning period (OR:3.26; 95% CI: 1.24—8.35),
cooking fuel other than liquid petroleum gas (OR: 4.63; 95%
CI: 1.67—12.97), upper respiratory infections in family mem-
bers (OR: 5.65; 95% CI: 2.29—13.97) and malnutrition (OR:
3.95; 1.09—14.41) were found to be signiﬁcant risk factors
(p < 0.05 in all) for ALRTI. Gender, parental literacy, number
of siblings at home and birth weight were not found to be
associated signiﬁcantly.
Conclusions: The present study has identiﬁed various risk
factors for ALRTI, some of which could be modiﬁed by inter-
ventions like effective education of the community and
government initiatives which in turn may reduce the disease
burden.
doi:10.1016/j.ijid.2008.05.161
